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Currently, there are over 2.3 million inmates in the prison system throughout the 
United States (Bureau of Justice Statistics, 2018).  Over 10,000 ex-prisoners are 
released from America's state and federal prisons every week and studies show 
that approximately two-thirds will likely be rearrested within three years of 
release (Bureau of Justice Statistics, 2018).  This scholarly project will explore the 
literature on why inmates face such a high rate of recidivism.  It will further 
explore the current programming that is provided to inmates prior to release back 
to the community and offer a questionnaire to utilize in all reentry programs to 
identify seven key areas of health before an inmate is sent back to the community.  
Margaret Newman Theory of Health as Expanding Consciousness will assist in 
modeling a caring relationship and assisting the inmate with pattern recognition to 
try and decrease the rates of rearrests.   
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From Bunks and Bars to Sidewalks and Skies a Reentry Program for Inmates 
Chapter One: Introduction 
In the 1970’s there were approximately 300,000 people incarcerated in the 
United States (Bureau of Justice Statistics, 2018).  Today, there are over 2.3 
million inmates in the prison system throughout the United States (Bureau of 
Justice Statistics, 2018).  According to the Bureau of Justice Statistics, the United 
States has the highest rate of incarceration in the World holding 25% of the world 
prison population.  Over 10,000 ex-prisoners are released from America's state 
and federal prisons every week and studies show that approximately two-thirds 
will likely be rearrested within three years of release (Bureau of Justice Statistics, 
2018). This scholarly project will explore the development of a reentry program 
in a local county jail providing inmates with an opportunity to learn how to 
navigate the healthcare system once they are released from jail before stepping 
foot onto the sidewalk.  
This author has spent many clinical hours in a local county jail and it has 
become evident that putting someone in jail for a punishment of a crime does 
more harm than good for all parties involved. The frustration witnessed between 
police officers, community members, correctional officers, lawyers, 
psychologists, judges, and the victim when an offender is seen multiple times for 
the same conviction is exhausting not only for them but also the 
community.  Furthermore, as an observer it is frustrating to witness the lack of 
effort to create needed change.  As Chinn and Kramer (2019) explain, it is 
emancipatory knowing that has brought this writer to the conclusion and the act of 
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praxis by implementing a reentry program this may initiate a change within the 
current system. 
Emancipatory knowing is the ability to see social and political problems of 
injustice or inequality, to realize that things could be different, and to change the 
situation to improve someone's life (Chinn & Kramer, 2019).  Emancipatory 
knowing creates an awareness of how a condition that is unfair for some groups 
within a society, converge, reproduce, and have become the status quo (Chinn & 
Kramer, 2019).  By uncovering the injustice that remains hidden and exposing the 
social and political context that sustains the injustice the discoverer can 
implement praxis (Chinn & Kramer, 2019).  
Praxis is the action to emancipatory knowing (Chinn & Kramer, 2019).  It 
requires the person to ask critical questions when a challenge is met and to initiate 
the corrective process (Chinn & Kramer, 2019).  The following pages will 
continue to answer the critical questions that Chinn & Kramer (2019) have 
uplifted in the process of emancipatory knowing when viewing incarceration to 
reentry.       
Incarceration Culture 
In recent years there has been an upward trend in convictions.  With that, 
there has been an increase in longer sentencing rate.  For example, currently in 
California there is 360 people serving life sentences for shoplifting (Wilkinson & 
Pickett, 2011).  That means that person is sent to jail and required to be in their 
jail cell for 20 hours out of the day for stealing an item.  They are only allowed to 
come out of their cell 1-2 hours a day with no structured recreation time.  
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According to John Irwin, a criminologist, serious psychological harm is done to 
prisoners without any type of rehabilitation programs during confinement 
(Wilkinson & Pickett, 2011).  This perpetuates difficulties in coping with the 
outside world once released.    
 Inmates that are kept in isolation often are or become mentally ill and are 
unprepared for eventual societal re-entry (Wilkinson & Pickett, 2011).  Again, it 
is proven that high rates of imprisonment and a harsh system for dealing with 
criminals does not deter crime but has increased crime (Wilkinson & Pickett, 
2011).  In the United States between 1980 and 1996 parole violations increased 
from 18 percent to 35 percent (Wilkinson & Pickett, 2011).  It also is reported that 
reoffending rates are anywhere from 60 to 65 percent for the United States thus, 
demonstrating that the current system is setting inmates up for failure upon 
reentry to their communities (Wilkinson & Pickett, 2011).      
Reentry 
A holistic approach involving encouragement and support for integration 
into the community is essential for a better journey to rehabilitation (Zehr, 
2002).  Reentry programs need to start upon entry to confinement.  The scholarly 
project will explore the initial assessment and step into dialogue with inmates 
regarding needs and plans for reentry into the community by helping the inmate to 
uplift their strengths to equip themselves to walk the sidewalks of the 
community.   
The community needs to be part of the reentry process also. When a crime 
is committed it offers an opportunity for a community to come together and lift up 
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the offender.  It offers an opportunity to build up a community and develop 
mutual accountability (Zehr, 2002). Involvement of the community brings all 
members to the table to hold a stake in the wrong doing.  As part of creating a 
reentry program, support will be created and offered to the inmate.  The 
community has programs to assist with food, housing, rehab, education, etc.  
There will be a relationship and connectedness brought together by this project 
between inmate and community.   
Problem Statement 
The current problem is the lack of structured programming for reentry into 
community after incarceration, creating a cycle of frequent recidivism.  Inmates 
are released into the community often times with little to no money, no 
employment, no housing, no health insurance, limited supply of medication, and 
no access to healthcare.  They are automatically at a disadvantage to success and 
often times turn back to bad habits in order to survive back on the street, creating 
a cycle.     
Clinical Questions 
 There are critical questions that need to be asked in order to best set up a 
reentry program to assist the inmate.  What are the top three things that are most 
important to the inmate on the day they are released into community?  What is 
available for access to basic needs such as food, shelter, and clothing upon release 
from jail in the local community?  What is the inmates plan for continued 
healthcare once release from jail?  How can the clinician best support the inmate 
in accessing healthcare once released?  These clinical questions will allow for the 
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clinician to assist in filling in the gaps that currently exist when the intent to assist 
in breaking the cycle of reentry.    
Clinical Objectives 
 The objectives of this scholarly project are important to assist in guidance 
of the outcome of the project.  The objectives will be to analyze how techniques 
of information gathering affect the knowledge health professionals have about 
people from marginalized populations.  Describe strategies employed by inmates 
to gain access to health resources.  Recognize, respect and respond competently to 
inmate’s questions and concerns to be able to implement a caring, nonjudgmental 
approach within the advanced nursing practice.  Analyze the effects of the 
cultures of formal professional care systems to guide innovative nursing care 
decisions and actions.  Recognize the needs of inmates needs upon reentry into 
the community from time of booking.  At initial health assessment assist the 
inmate to start a plan for reentry into society. 
Population and Setting  
 The population for this scholarly project will be inmates that are serving 
sentences in county jails in West Central Minnesota.  Inmates in county jails on 
average serve less than one year in a county jail and are oftentimes a part of the 
community they are serving their sentence in providing an opportunity for 
community involvement.  The main setting for starting the reentry program will 
be in the programs area of the jail, the area where school, exercise, and recreation 
activities can be done.         
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The Essentials of Doctoral Education and National Organization of Nurse 
Practitioner Faculty (NONPF) Core Competencies   
Throughout the implementation of this scholarly project the Essentials of 
Doctoral Education for Advanced Nursing Practice that will be implemented will 
be Health Care Policy for Advocacy in Health Care and Interprofessional 
Collaboration for Improving Patient and Population Health Outcomes. The 
primary form of achievement of these essentials will be collaboration with 
community leaders and organizations to improve health in a previously 
incarcerated population.  The NONPF Core Competencies that will be met 
throughout this scholarly project will be Policy Competencies and Health 
Delivery System Competencies.  This will be accomplished by promoting access, 
equality, and advocate for organizational practices and complex systems to 
improve health care delivery.   
           In conclusion, the increasing rates of incarceration and the poor outcomes 
that it is providing have been highlighted.  The current criminal justice system is 
not benefitting anyone and is only causing harm to victims, communities, and the 
offender.  It is time for the police officers, community members, correctional 
officers, lawyers, psychologists, judges, the victim, and the offenders to come 
together to implement a revolutionary change in inmate reentry.  Chapter two will 
provide a summary of the current evidence-based literature that will guide this 
scholarly project and include topics of patterns of incarceration, models to assist 
in support to reentry, and the challenges faced accessing healthcare after release 
from incarceration.             
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Chapter Two: Literature Review 
Because no country has ever incarcerated their population at such high 
rates as the United States, the full social and public health effects may not be 
known for some time (Schnittker, Uggen, Shannon, & Mcelrath, 2015).  On the 
contrary, if current rates of incarceration do not change, one in 15 Americans born 
in and after 2001 are expected to go to prison at some point in their lives (Ahalt, 
Binswanger, Steinman, Tulsky, & Williams, 2011).  With the average length of 
stay in prison being just over 2 years, and 95% of those incarcerated being 
released back to their communities to reestablish themselves, this can cause 
challenges on reestablishing relationships, employment, housing, and medical 
care (Ahalt et al. 2011).  Consequently, by exploring the literature on patterns of 
incarceration, current correctional care practices, post release issues, and reentry 
programs, best practices can be developed and implemented to provide the best 
outcome for the inmate upon reentry back into the community.      
Patterns of Incarceration 
When research is being conducted on certain diseases or a phenomenon, it 
is identification of patterns that assist in formulating solutions to problems.  In 
populations of people, patterns can be analyzed to understand things such as 
disease outbreaks, birth and death rates, disease risk, and so forth.  The same 
pattern recognition is true for the inmate population, and can aid the researcher in 
developing programs to shift change in areas that need revision in the prison 
population.  
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Pattern of a Transient Population 
    Several studies have indicated how transient the prison population is.  
Goldstein (2014) explained that the jail population is transient.  Only about 4% of 
convictions result in prison sentences, while 96% of arrests return directly to the 
community or are sentenced to a community jail for 1 year or less.  Many arrests 
are released on bail pending trial after just several hours or a few days and 60.2% 
of the jail population is turned over every week.   Schnitker et al. (2015) 
explained the size of prison population is driven by each state’s sentencing 
policies, administrative procedures, and political preferences for incarceration 
versus other forms of punishment such as rehabilitation programs, or restorative 
justice.  Texas and California have some of the highest incarceration rates with 
more than 160,000 prisoners per state. 
Patterns of Race 
 Research on the racial makeup of prison populations is easily accessible 
and is now being reviewed for generational patterns.  Redemske (2018) states at 
the end of 2014 the male racial makeup of federal prisons was 37% African 
Americans, 32% Whites, and 22% Latinos.  At the end of 2014 the racial makeup 
of female state and federal prisoners was 49% White, 21% African American, and 
16.5% Latina.  In comparison of racial differences, incarceration has become a 
common life experience for African American males with no college education.             
Schnittker et al. (2015) revels that it is estimated that 32% of African 
American men born in 2001 will go to prison in their lifetime, compared to only 
6% of white men. Even though African Americans are less likely to use drugs 
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than whites, they are 13 times more likely to be imprisoned for drug use and make 
up 62 percent of those incarcerated.  In summary, the research has uplifted 
marginalization between races.   
Patterns of Reasons 
  Patterns of reasons for incarcerations of inmates have been studied 
extensively.  Carson (2015) explained the number of Whites sentenced for rape or 
other sexual assaults was more than the total of African Americans and Latinos 
who were sentenced for sexual assaults or rapes.  Violent offenses account for 
57% of convictions for African Americans, 59% for Latinos and 48% for Whites 
(Carson, 2015).  According to Carson (2015) of the 54% of male inmates 
sentenced for violent offences, 13% of them were convicted of murder.  Other 
convictions include non-negligent manslaughter, rape, or sexual assault.   
On the other hand, in the female population 37% of female inmates are 
sentenced for violent offenses in which 11% were for murder.  Female violent 
offenses are similar to the male population (Carson, 2015). Of the male state 
prisoner population, 15% are sentenced for drug offenses while 24% of the female 
state prisoners are in for drug convictions.  Carson (2015) explained that the 
percentage of drug offenses is similar between races; 15% of whites, 16 % of 
African Americans and 15% for Latinos’ convictions are related to drug charges.  
Another common reason for sentencing is probation or parole violations resulting 
in often times half of the jail population (Redemske, 2018). 
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Patterns of Release 
Notably, patterns after release is the driving force to creating needed 
change for inmate’s post release from jail.  Redemske (2018) reported that 1,600 
inmates are released daily nationwide. In 2005, 401,288 prisoners were released 
from 30 different states prisons, and 9 out of 10 of those released were male 
(Alper et al., 2018).  In addition, 18% were age 24 or younger, 51% were ages 25 
to 39, and 31% were 40 or older.   By exploring these patterns, analysis, and 
implementation can address the current disparities and bridge the gap of 
marginalization. 
Patterns of Recidivism 
The pattern of why an inmate returns to prison can be the foundation of 
the development of a reentry program.  The term recidivism is used to describe a 
criminal that reoffends or convicts a crime of similarity to a previous crime 
(Redemske, 2018).  Between 1998 and 2001 the national recidivism rate was 
51.8% (Alper, Durose, & Markman, 2018).  According to Ahalt et al. (2011), 
recidivism is now at 70%.  Alper et al. (2018) also stated 44%, or about 4 in 9 
prisoners, released in 2005 were arrested at least once in the first year after 
release.    
Alper (2018) explained recidivism measures require three characteristics: 
a starting event such as release from prison or probation; a failure following the 
starting event such as a subsequent arrest; and an observation period from the 
starting event to a predefined end date, such as 6 months, 1 year, and 10 years.  
The second term, desistance is used to define the percentage of prisoners who, 
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after a particular year, had no subsequent arrests during the remainder of the 
follow-up period (Alper, 2018).  For example, if a prisoner had an observation 
period for 10 years, were arrested at year 2, but then had no further arrests, they 
would be classified as desisted during year 2.  In summary, recidivism is a 
measure of arrest at any point during the observation period whereas desistance is 
the absence of arrest during the observation period.   
Alper et al. (2018) explained that recidivism and desistance measures 
provide information relevant to a deeper understanding of criminal behavior and 
the implications of the criminal justice system to better aid in future policy 
making, future criminal care, and so forth. For example, treatment providers 
looking for measures of program effectiveness will be interested in desistance 
patterns.  Whereas parole and probation agencies are interested in recidivism 
patterns, in the involvement of various types of former prisoners in criminal 
activities after release or will focus on variations in cumulative arrest percentages. 
According to Alper et al. (2018) during the 9 year observation period 82% 
of the released prisoners were arrested within the first 3 years of release.  Of the 
401,288 state prisoners who were released in 2005, during the 9 year observation 
period, those released prisoners created 1,994,000 arrests (Alper et al., 2018).  Of 
all released prisoners, 34% were arrested following their third year after release as 
compared to 24% during their ninth year.  These statistics encouraged the 
importance of assisting inmates within the first few years of release to prevent 
rearrests with a reentry program.  
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In addition, following the first year of release the prisoners convicted of 
property offenses were 51% more likely to be arrested than those that were 
released for a drug or violent offense (Alper et al., 2018).  These patterns were 
maintained across the 9 year observation period.  By the end of the observation 
period, 79% of those released with the conviction of a violent crime had been 
rearrested (Alper et al., 2018).  Yet by the end of the 9 year observation period, 
88% of prisoners that were released for a property conviction and 84 percent for a 
drug conviction were rearrested.  Another statistic Alper et al. (2018) reported 
was by the sixth year after being released; the prisoners who had been convicted 
of a property or similar crime were likely to be arrested for a violent crime.  In 
summary, these patterns provide opportunity to create a reentry program that will 
best meet the needs of inmates upon reentry.           
Correctional Care 
 Under the Eight Amendment of the United States Constitution, prohibition 
of cruel and unusual punishment is where inmate’s constitutional right for health 
care lies.  According to Bryant (2013), there is debate about what type of quality 
and quantity of health care the prison population should receive.  The concern is 
since an inmate as violated a crime should they receive complete full access to all 
health care services that any community individual would have, or should they 
have limited access to health care services to meet basic needs?     
According to Johnson (2018), medical costs in federal prisons have 
increased 22% from 2010 to 2014, going from $905 million to $1.1 billion in 
spending in 1 year.  Macmadu and Rich (2015) highlighted that correctional 
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spending is now the fastest-growing area of government spending.  In Rhode 
Island, the average cost of housing a minimum-security inmate is $53,462 while a 
high security inmate cost $182, 396 per year.     
In 1976 the US Supreme Court mandated states provide medical care to an 
inmate that meets general community care standards (Bryant, 2013).  The Federal 
Bureau of Prisons also provides guidelines on infectious disease prevention and 
detection for inmates and correctional employee.  The state and local correctional 
facilities can and have their own guidelines also.  There are no set standards 
which leaves many gray areas and places for interpretation. 
    Goldstein (2014) stated that privacy and confidentiality laws apply to 
correctional settings much like community, but some health status of inmates do 
not need to be kept confidential depending on court orders.  The National 
Commission on Correctional Health Care expects discussions regarding patient 
information and clinical encounters to be carried out in a private setting much like 
the community within the correctional facility (Goldstein, 2014).  This is to 
encourage inmates to use health services while protecting inmate dignity.   
Likewise, the American Public Health Association also has made its 
standards clear on the same obligations for privacy of health care for inmates the 
same as that for community members (Goldstein, 2014).  Goldstein (2014) 
explained that often inmates’ lack of trust with prison or jail staff can lead to 
delay or not seeking treatment for medical or psychiatric conditions at all.   
 The scope of practice for an advanced practice nurse in the correctional 
setting is the same as it would be in any other setting (Bryant, 2013).  The 
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standard role of a provider according to Lundy (2016) includes diagnosing, 
treating, evaluating, managing acute and chronic conditions, ordering and 
interpreting diagnostic studies, and prescribing therapies.  Each facility is 
different based on its medical setting.  Some jails have a full service medical 
facility with a built-in emergency room, whereas others may only be set up much 
like an outpatient clinic with an exam table and minimal diagnostic supplies.  
These types of settings would either require inmates to be transported out of the 
facilities for acute conditions or for certain things to be brought into the facility 
such as portable x-ray.                  
Inmates come into prison with various health conditions.  Bryant (2013) 
indicated that 40% of males and 60% of female inmates had a physical health, 
mental health, and substance abuse condition upon entry into prison resulting in a 
higher rate of chronic medical conditions such as diabetes, heart disease, and 
cancer as compared to their peers.  Bryant (2013) stated that substance abuse is 
seven times higher among incarcerated inmates compared to the general 
population, and that female inmates have a higher rate of drug and alcohol 
dependency than that of their male counterparts.   
 For inmates whose lives on the outside are particularly chaotic, 
incarceration can offer stabilization.  In addition to providing access to health 
care, incarceration provides guaranteed meals, stable housing, clean clothes, 
showers, structured days, and reduced access to substances that can cause 
dependency.  For those inmates who did not have basic needs met in the 
community incarceration can greatly improve physical wellbeing.      
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  Incarceration can also have a negative health effect. Conditions of 
confinement can be detrimental to an inmate’s mental wellbeing (Macmadu & 
Rich, 2015).  The environment inside the walls of the prison restricts a person’s 
liberty, takes away material possessions, limits movement, deprives a person of 
meaningful activities, takes away privacy, and can be a place of intrapersonal 
danger for some inmates (Macmadu & Rich, 2015).  One way to combat mental 
health exacerbations or stressors in prison is through the use of programs such as 
educational courses, religious offerings, or addiction groups such as alcoholic 
anonymous meetings (Macmadu & Rich, 2015).       
Post Release Issues 
 Post-release success depends on the support the inmate has upon release.  
Macmadu and Rich (2015) warned that in the 2 weeks following release from 
prison, inmates are 13 times more likely to die than someone from the general 
population.  Drug overdose, cardiovascular disease, homicide, and suicide are the 
most common causes of death in the following weeks of release from prison.  
Ahalt et al. (2011) stated evidence shows strong links between incarceration, poor 
health, and high health care costs.  According to Ahalt et al. (2011) 80% of 
prisoners report not being able to secure health insurance for at least 8 to 10 
months following release from prison.   
Binswanger et al. (2011) explained the challenges following release for 
prisoners including, seeking employment, obtaining legal identification, finding 
housing, establishing medical and psychiatric care, obtaining medical insurance, 
and meeting transportation needs.  There is also the concern of limited access to 
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medical and mental health care, limited coordination between prison and 
community care, and competing demands for basic needs of survival versus 
medical and mental health care (Binswanger et al., 2011).     
 Through qualitative studies information was gathered to pinpoint priority 
concerns of inmates post release. Interviews Binswanger et al. (2011) conducted; 
the main concern with post released prisoners was the insufficient knowledge on 
how to find safe shelter on the day of release.  Next, was the fear of 
communicable diseases while having to stay in a shelter.  In addition to housing 
being a major challenge, poor finances, and lack of employment post prison 
release were felt to be additional major challenges.  Employment can be difficult 
for those with a felony on their criminal record limiting employment options.   
 Binswanger et al.’s (2011) interviews also brought to light the significant 
barriers released prisoners faced in accessing physical and mental health care due 
to their lack of knowledge on how to navigate the health care system.  They did 
not understand the importance of making timely appointments, establishing care 
with a provider in order to have refills of medications, or accessing available 
services in their residing communities.  
 Schnittker et. al. (2015) explained that spillover effect.  A major barrier to 
health care is health insurance or lack of health insurance, yet lack of health 
insurance does not prevent the consumption of care.  Those without health 
insurance according to Schnittker et al. (2015) often have worsening health 
problems than those with insurance.  By law, these uninsured individuals cannot 
be turned away in the emergency room setting for care based on their inability to 
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pay.  This lack of payment to the emergency facility providing care can often 
cause a burden to the facility providing the free care, thereby having to reduce 
services available to other consumers to save costs.   
 Schnittker et al. (2015) not only argued that those lacking insurance causes 
a correlation with health care spillover, but incarceration itself causes a burden on 
the health care system.  While inmates are incarcerated, they consumed more 
health care services then they did when they were in the community setting.  
Schnittker et al. (2015) stated that the demand for health care from the community 
is increased once an inmate is released because in prison the health care team may 
discover an illness the inmate did not realize he or she had, and then once 
released, the inmate is encouraged to seek follow up treatment as part of 
reintegration.  This process can cause an overall burden to the community.   
 In addition, Schnittker et al. (2015) explained that most states suspend or 
terminate Medicaid programs to the inmate when incarcerated.  Once an inmate is 
released, there is a low likelihood of finding a job that offers benefits.  Once 
inmates are released, they must reenroll in a government assisted health insurance 
plan, and only one- third of the prisons assist the inmate in completing this. 
 Schnittker et al. (2015) stated that incarceration is sometimes interpreted, 
especially in already marginalized populations, as a penalization of poverty.  
Their research emphasized that when an inmate returns to the already 
disadvantaged small and already segregated community that deepening forms of 
inequality have already been formed.  The inmate’s family has suffered as a result 
of their absence from home; the communities in which the inmates reside are 
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further segregated based on their high rates of crime and poor socioeconomic 
status that comes with little to no income for the family during incarceration.  
This leads to the discussion on reentry programs available to inmates to break 
down some of the inequality that is seen post incarceration.                 
Reentry Programs 
Due to the interdependence of incarceration and health, periods of 
incarceration and release are critical opportunities to deliver health interventions 
to inmates to assist in navigating the complex health care system.  The goal is to 
increase quality of care and decrease overall cost to both inmate and the 
community. David Redemske, a principle health planner at Henningson, Durham, 
Richardson, Incorporated, feels that prisons currently lack a coordination with 
community health providers that is needed upon inmate release for continued 
health care management (Johnson, 2018).  Redemske proposed that prisons focus 
on a public health model that focuses on wellness, disease treatment and 
management, prevention, and continuum of care following incarceration to each 
inmate. 
 Hunter, Lanza, Lawlor, Dyson, and Gordon (2016) introduced a reentry 
program that encompasses integration between the individual, family, or the 
individual’s support system, and the community.  The most chosen evidence-
based offender assessment and classification model is the Risk, Needs, and 
Responsivity (RNR) framework.  Hunter et al. (2016) emphasizes that adherences 
to this model has demonstrated reduction in recidivism rates.  The Risk principle 
refers to the criminogenic variables that may cause re-offense; the Needs principle 
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refers to deficits of basic needs such as housing, educations, job skills, mental 
health, and substance abuse; and the Responsivity principles refers to the ability 
to respond to the identified risks and needs of each offender with effective and 
evidence-based treatment options.   
 Although there are documented benefits to the RNR model, there is yet to 
be a translation of use into a community-based reentry program (Hunter et al. 
2016).  It can also be difficult to move forward with providing evidence- based 
treatment options based on funding and resources available in certain 
communities.  Hunter et al. (2016) stated that strength-based models for treatment 
and case management have had positive outcomes in social work and educational 
settings and now are being looked at for use in the correctional setting.   
 In contrast to traditional, deficit-driven approaches, where individuals are 
viewed by what they are lacking for skills and abilities and then attempted to be 
fixed from there, strength-based models focus on the individual’s current talents 
and assets and build on those to promote positive change (Hunter et al. 2016).  
Strength-based management requires the case manager to take an active role with 
individuals to identify their priorities.  The case manager then assists the 
individual to achieve these goals by not talking scientifically- but rather focusing 
on resilience, transformation, empowerment, and civic engagement (Hunter et. al., 
2016).  The case manager serves as the bridge between internal and external 
resources for the inmate.  
 In comparison, The Good Lives Model (GLM) is another theoretical 
framework that uses a strength-based perspective (Hunter et al., 2016).  The case 
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manager involvement is to collaborate with the inmate on ways to achieve 
prosocial and meaningful lives.  The emphasis is that risk for recidivism can by 
deterred by promoting knowledge, strengths, skills, and access to internal and 
external resources focusing on the inmate’s values and priorities (Hunter et al., 
2016).  The inmate’s positive involvement in giving back to the community can 
often turn other ex-inmates away from criminal activity.    
 In addition to case management, certain health care skills need to be 
taught prior to discharge.  Macmadu and Rich (2011) suggested improving 
continuity of care following post release. Inmates should receive education prior 
to discharge on overdose, naloxone distribution programs, and medication-
assisted therapy programs such as local methadone or suboxone clinics.  
Correctional facilities should assist inmates with health care coverage before 
leaving jail by taking steps to reenroll inmates back into a Medicaid health care 
plan or seek out a reenrollment in a private health care plan if available.   
In addition to health classes before discharge inmates need a physical 
place to go in the community for post release assistance.  Macmadu and Rich 
(2011) asserted that all communities should have a community-based reentry 
program such as the Transition Clinic Network, a national network of medical 
homes for recently released prisoners to get assistance.  These homes provide a 
place that inmates can reach if needing further assistance with getting health 
insurance, mental health needs, housing, food, and so on.     
 The identification of patterns, current correctional practices, current post 
release issues, and current reentry programs are all building blocks for the final 
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goal of assisting inmates with rehabilitation post incarceration.  Each individual 
deserves to leave the correctional facility with the tools available to set his or her 
best step forward to not become a victim of the correctional system.   
Chapter Three will explain how through a caring relationship and the use 
of pattern recognition that nurses will be able to expand on this assistance.  
Margaret Newman's (1999) Theory of Health as Expanding Consciousness will 
serve as the theoretical framework to explain the importance of pattern 
recognition in the caring relationship between the inmate and case worker.  
Newman explains how patterns are the stories of people and their connectedness 
with their environment much like the connection that needs to be made with the 
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Chapter Three: Application of Theory 
Aesthetic knowing is the art of nursing.  It is the nurse’s ability to grasp 
meaning in a patient encounter, establish meaningful connectedness with the 
patient, and assist in performing nursing tasks skillfully while aware of patient 
comfort (Chinn and Kramer, 2019).  Too often nurses focus on empirical 
knowledge and practice during a patient encounter, missing the connectedness 
and potential patterns in a patient’s health experience.  This chapter will describe 
the concept of pattern recognition in a nurse-patient relationship through the lens 
of Margaret Newman's (1999) Theory of Health as Expanding Consciousness, as 
a model to assist the inmate with their own pattern recognition and re entry back 
into the community. 
A Reentry Program 
As previous chapters have reviewed patterns of reincarceration are the 
result of the failure to have proper re entry programs back into the community.  
This scholarly project will explore the initial assessment and step in the dialogue 
with inmates regarding needs and plans for reentry into the community by helping 
the inmate to uplift their strengths to equip themselves to walk the sidewalks of 
the community.  As previously discussed, Binswanger et al. (2011) explained the 
challenges following release for prisoners including, seeking employment, 
obtaining legal identification, finding housing, establishing medical and 
psychiatric care, obtaining medical insurance, and meeting transportation needs.  
This scholarly project is focused on assisting inmates with transition from 
incarceration to living back into their community setting.  It will assess at 
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booking, via a questionnaire of 7 key areas of health: access to healthcare, health 
insurance, housing, income, transportation, food, and spiritual support.  A caring 
relationship will be built with the inmate and assistance will be provided for the 
inmate to achieve proficiency in understanding and accessing resources in these 
key areas.      
The DNP student will meet with inmates to facilitate conversation from 
the reentry questionnaire.  Collaboration has been made with surrounding 
communities on resources available to inmates upon release.  The student along 
with assistance from the program officers will assist the inmate with lining up 
resources as needed before leaving the jail.  The necessary applications will be 
provided such as housing applications, health insurance applications, and so forth 
for the inmate to complete while incarcerated and process will be started so that 
resources are in place upon release.    
Throughout this process it is with hope that the relationship that flourishes 
between the programs officers, the DNP student, and the inmate, assist in pattern 
recognition.  Patterns of behavior as discussed in previous chapters is often times 
the reasoning for the inmate to find themselves missing some of the key areas of 
health.  Margaret Newman’s theory explains the importance of pattern recognition 
and ways in which the inmate and nurse can use pattern recognition to eradicate 
health events or patterns of incarceration.      
Theoretical Framework    
Pattern recognition is not achievable without a caring relationship, one 
that allows a patient to share information about her/his health experience openly, 
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honestly, and safely.  Patterns are the stories of people and their connectedness 
with their environment.  A pattern is discovered and develops meaning; over time 
a pattern becomes clearer.  Patterns are events in a patient’s health experience and 
include thoughts, values, feelings, choices, and purpose. Newman (1999) posits 
that during the patient’s health experience, illness is reflected in the life patterns 
of the patient.  Many times, a person is unaware of her/his patterns until a health 
event demands attention and has caused a disruption in a pattern.       
Equally important, recognition and acceptance of one’s patterns can be 
aided through the relationship that is developed between the nurse and 
patient.  Newman (2002) describes the dialogue between a nurse and patient as 
being focused on the meaningfulness of events in the patient’s health experience 
(2002).  She notes that the aim of nursing practice is assisting patients to get in 
touch with the meaning of their health experience and assisting them to gain 
insight into the pattern. Through this insight, the nurse can assist to reframe health 
patterns.  
For example, a patient may eat an unhealthy diet high in carbohydrate. 
Later in life that unhealthy eating pattern could manifest into diabetes.  Pattern 
recognition is uplifted when the nurse assists and educates the person to recognize 
that the health event, diabetes, may have been caused by the long term pattern of 
consuming a high carbohydrate diet.  Through a caring nurse-patient relationship, 
acceptance and education develops a higher level of understanding of the 
unhealthy patterns and allows the patient to take control of their diet and change 
the outcome of their diabetes management.  This same pattern recognition can be 
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up lifted during the caring relationship between an inmate and nurse or program 
officer.  While educating the inmate on resources available and basic education 
the inmate may uplift patterns that have caused incarceration.      
Application of Theory 
 Furthermore, together with a nurse’s personal knowledge, ability to 
recognize pattern, caring relationship, and understanding of human health 
experience the nurse can connect meaning for a patient in their patterns and offer 
a process for action. Newman asserts that the process of pattern recognition 
evolves from an authentic, mutual relationship making a meaningful difference to 
both the nurse and patient (2002). The dialogue of the encounter is led by the 
patient, and the significant events described to the nurse, are the patterns.  In the 
process of active listening the nurse is able to gain insight into the patient’s 
patterns, recognize patterns, and incorporate multiple ways of knowing to tie 
together theory, research, and practice.    
Margaret Newman’s Theory of Health as Expanding Consciousness, 
describes health without regard to the absence or presence of disease (1999). The 
theory shifts the view of treatment of symptoms to searching for patterns. The 
pattern may manifest itself into a disease process.  Newman goes on to explain 
that each patient is not defined as their disease but as patterns of energy within an 
overall pattern of expanding consciousness. People discover themselves through 
the disease process by reaching a new connectedness to self, which offers greater 
meaning.   If people are trying to avoid disease, then they are interrupting the 
potential pattern and/or process of change.  In Newman’s beliefs, pattern is a form 
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of energy that is constantly evolving and changing with new knowledge, age, and 
interactions with other patterns such as community or family.  Although, pattern 
recognition is unique to the observer and how he/she perceives the pattern, the 
nurse-patient relationship is still crucial to the health experience. 
As the journey toward inmate release begins, their reasoning for 
conviction should not define them, much like Newman explains a disease does 
not define a patient.  It is the patterns that lead up to the conviction that the inmate 
may discover aide in assisting them to a higher level of connectedness to 
themselves.  They may discover that certain patterns have created poor 
environments and now with the discovery of pattern recognition they are able to 
find ways to eradicate these patterns.        
In conclusion, a caring, open, honest, and safe nurse patient relationship is 
essential to pattern recognition.  It is important for patients to understand their 
health experience and how it relates to patterns in their lives.  Margaret Newman 
(1999; 2002) solidifies these understandings with her Theory Health as an 
Expanding Consciousness and discovering that looking for patterns in a health 
event rather than a sign or symptom provides better treatment and care to the 
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Chapter Four: Methodology and Analysis 
Previous chapters have reviewed patterns of reincarceration resulting from 
failure of proper re-entry programs back into the community. For individuals 
rejoining society after a period of incarceration, there are many obstacles which 
can hinder successful reentry. Binswanger et al. (2011) explained the challenges 
following release for prisoners including, seeking employment, obtaining legal 
identification, finding housing, establishing medical and psychiatric care, 
obtaining medical insurance, and meeting transportation needs.  This scholarly 
project will explore the initial assessment and step into the dialogue with inmates 
regarding needs and plans for reentry into the community.  This will include 
helping the inmate to uplift their strengths to equip themselves to walk the 
sidewalks of the community.   
Population 
 The population focus for this scholarly project was any person that has 
committed a crime and is now housed in a county jail in central Minnesota.  The 
age of the population was anyone eighteen years of age or older.  The majority of 
inmates are men.  All inmates served less than 365 days in a county jail and the 
majority of offenses are related to chemical dependency issues.           
Clinical Setting 
 For this scholarly project the inmates were all located in a county jail in 
central Minnesota.  The jail houses on average eighty inmates daily but can house 
up to 135 inmates.  It has both male and female units with a majority of inmates 
being male.  The setting where conversations took place was in an area of the jail 
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and not in the housing units themselves.  The programs location in the jail was a 
place in where the inmates leave the housing unit and are allowed to participate in 
structured and semi structured recreational activities.  The inmate on average 
spends 22-23 hours of their day in the housing unit.     
The programs area has a library, gym, and 2 classrooms.  There are 3 
program officers that assist inmates with services.  Activities are structured 
throughout the day and the inmate must sign up for programs the night before.  
They are then held accountable for what they sign up for and cannot refuse 
programming.  There are various volunteers that come into the jail to offer bible 
studies, parenting classes, social skills, trade skills, and so on.       
Intervention 
 The main goal of reentry strategies is to provide individualized reentry 
plans based on assessed risk and needs that coordinate programming and services 
in the jail and link inmates with appropriate community resources.  For this 
scholarly project needs were assessed using a questionnaire along with individual 
discussion.  While the inmates were in the programs, informal discussions were 
implemented with inmates about their plans for reentry.   
The goal was to create a non judgemental discussion that provides open 
dialogue for the inmate to express concerns, to be listened to, and assist the 
inmate in finding strengths they already possess.  It was a time to build a coaching 
relationship.  Then the inmate and the program officers were able to assist the 
inmate in a plan and to set up services for the inmate upon their reentry into the 
community.     




 Data collection included themes from the discussion and a general 
summary of the data from the reentry questionnaire.  On the day of 
implementation the jail had a total inmate population of 71.  From 9am to 12pm a 
total of 10 inmates came to programs and all were willing to discuss reentry and 
complete the reentry form (Appendix A).  Each conversation was held in an area 
of privacy away from other inmates.  The inmates were told that they participation 
was completely voluntary and that no names or identification would be used but 
rather this writer was looking for trends and ways of assisting the inmate with 
reentry back into the community.   
When asked if each inmate had a primary health care provider that they 
saw on a regular basis such as a physician, nurse practitioner, physician assistant, 
70% answered no to this question.  In response to a question on if they had health 
insurance, 30% stated they currently had health insurance.  One inmate said he 
had health insurance through his employer, one did not disclose what type of 
health insurance she had, and the third currently still had active medical assistance 
but once medical assistance found out that the patient was in jail they would 
suspend his health insurance.  All ten inmates expressed that they would like 
assistance with setting up health insurance before leaving jail, except for one who 
has already discussed it with his parole officer.  
Next, the topic of housing was discussed.  Each inmate was asked where 
they slept the night before they came to jail.  One inmate slept in a shelter in the 
cities, another a friend’s house, a third was at a county jail prior, the fourth a 
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friend’s house that he was paying to stay there, the fifth came directly from prison, 
the sixth his own house, the seventh his girlfriend’s house, the eighth at a hospital 
in St. Paul, the ninth at his parent’s house, and the last at his friends house.  When 
asked if they had a place to go when they leave two inmates do not currently have 
plans for a place to go.  One inmate answered, “hopefully.”  One inmate discussed 
extensively about how he cannot go back to the Mankato area where he was 
previously residing because he will just go back to bad habits that have brought 
him here in the first place.  He plans to stay with his dad or go to a treatment 
facility in the Alexandria area.  This lead to a great conversation of uplifting his 
strengths of recognition and personal knowing.   
Another inmate expressed that he is going to treatment because he has “no 
where else to go.”  This conversation offers a great place for a correctional officer 
to continue to follow up with this inmate regarding his thoughts on rehabilitation.  
Based on our conversation this inmate was not ready for treatment or wanting to 
get better but has no other options for housing once leaving jail so is taking the 
option of treatment.  Another inmate discussed that he would like to start a 
transitional housing unit when he gets out of jail.  He deeply discussed that he is 
now meant to help people and that was going to be his role now in the 
community. Another inmate has a house that he rents, one plans to go back to his 
girlfriend’s house, and another plans to go back to her own house.  A barrier faced 
by many inmates upon reentry is the inability to obtain housing due to history of 
eviction or felony.  Most housing assistance programs do not support a person 
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with a felony.  8 out of the 10 inmates were convicted of a felony.  Eviction can 
also be an issue to obtaining housing, 2 out of the 10 had been previously evicted.   
The third topic discussed was income and what types of income inmates 
would have once in the community.  Each inmate had an employment history with 
most of the males doing some sort of general labor work such as construction.  
Only one female inmate stated that she used government assistance.  Two of the 
inmates discussed with me how they sold drugs, stole, and sold things for money.  
These conversations did lead to great uplifting discussion of what the inmate has 
previously excelled at, what they are currently interested in, and current offerings 
at the jail like job coaching for when they are back in the community.  Four of the 
inmates have a General Education Development (GED), 4 of the inmates were 
currently working on their GED in jail, and 2 inmates graduated high school.  All 
inmates need assistance in obtaining legal identification before or when leaving 
jail.     
Next, we discussed transportation and access to food.  Most of the inmates 
did not currently have a driver’s license and explained that they just need to pay 
the reinstatement fee and then they would have it again.  There is only one inmate 
that owns his own vehicle the rest of the inmates state they use public 
transportation, walk, of get rides with friends.  Each inmate had no concerns with 
food access.  
Another crucial part of reentry is family and or spiritual support in the 
community.  All but one inmate felt that they had good spiritual or family support.  
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None of the inmates expanded much on this question but they either answered it 
very wholeheartedly or with a simple answer.  Spiritual support is often apart of 
chemical dependency rehab so some mentioned they are connected in that way.  
Two inmates had have an assigned county social worker upon discharge and five 
out of the ten inmates will have probation officers to report to once they are back 
into the community.   
The final topic of discussion was related to mental health and chemical 
dependency issues.  In discussion with the inmates, eighty percent of inmates 
expressed their concerns with chemical dependency issues and returning to their 
communities.  One inmate went into great detail his concern about making sure he 
does not return to the community in which he came from as to not fall into old 
chemical dependency habits.  Three others have already addressed their chemical 
dependency issues and are prepared for their release.  The jail does offer regular 
alcoholic anonymous meetings that the inmates can attend.  Only three inmates 
were forthcoming with their mental health concerns and they did not go into great 
detail. 
Overall inmates were very engaged in the conversation.  Every inmate was 
not aware that the jail would be able to assist them with obtaining identification or 
setting up health insurance prior to leaving.  One inmate stated, “you really care.”  
It was also great to hear each of them list off the previous strengths they have had 
with employment, praise them for their hard work, and have them realize they can 
continue this once in the community. 
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In conclusion, implementing reentry strategies allows for the jail to be a 
place for proactive agency of change and lets inmates know that someone has an 
investment in their potential for rehabilitation. Having the right strategies, tools, 
support, and a lot of patience is essential.  Whereas the alternative of doing 
nothing is no longer viable. We know the public safety, cost, and health 
consequences of releasing inmates without reentry services, and it’s a situation 
that our communities can no longer afford.  The results of this developmental 
evaluation project indicates that having discussions and assessment tools for 
preparing for reentry is potentially one way to implement a reentry program. 
Chapter five will provide a summary of the lessons learned during this 
developmental evaluation, implications for Advanced Nurse Practitioners and 
how this project aligned with the Essentials for Doctorate Nursing Practice and 
the NONPF competencies.  It will explore furthermore the tools and strategies 
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Chapter Five: Significance and Implications 
 The Bureau of Justice Statistics (2018) reports there are over 2.3 million 
inmates in the prison system throughout the United States and that over 10,000 of 
those prisoners are released weekly.  Previous literature revealed that two thirds 
of these previous inmates will be rearrested and that there is no current structured 
programming to assist this special population upon release back into the 
community.  The purpose of this scholarly project was to develop an evaluation 
tool to assist the inmate in the process of reentry back into the community.  The 
tool included evaluating the inmates access to important aspects of whole health 
including access to: health care, health insurance, housing, income, transportation, 
food, family support, spiritual support, and legal identification.  This concluding 
chapter will review the Essentials of Doctoral Education for Advanced Nursing 
Practice and NONPF Core competencies that have been addressed throughout this 
project, how a reentry program advances nursing practice, gaps in literature, and 
key findings during the developmental evaluation of the project.   
Throughout the implementation of this scholarly project the Essentials of 
Doctoral Education for Advanced Nursing Practice provide the foundation of the 
project.  As this project developed, two main essentials were the focus in 
initiating a successful reentry program.  Those two essentials were number five, 
Health Care Policy for Advocacy in Health Care and number six, 
Interprofessional Collaboration for Improving Patient and Population Health 
Outcomes.  The primary form of achievement of these essentials was 
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collaboration with community leaders and organizations to improve health in a 
previously incarcerated population. 
This author also attended the National Commission on Correctional Care 
Spring Conference in Nashville in April of 2019 allowing time to collaborate with 
other correctional facilities across the state to address the needs of reentry to 
communities.  The conference allowed networking with other wardens, 
correctional offers, health care professionals, nurses, and vendors to learn about 
their programs for reentry and what policies and programs their states and 
communities have for inmates upon reentry.  It provided another step in the 
process to advocate for our local inmates, bring new programming back, and new 
education to jail staff for further enhancement of a formal reentry program.         
Furthermore, education was provided to local clinics on the incarcerated 
population and the needs of this population from a health care standpoint.  A 
connection was made with the local suboxone clinic and brochures given for 
inmates from the suboxone clinic to connect post release.  Currently, the jail is 
open to providing suboxone to inmates prior to their release but at this time their 
has not been an inmate who has been a candidate for suboxone therapy prerelease.  
Another form of collaboration occured with church leaders to assist in 
filling in the gaps of access to transportation, food, housing, financial resources, 
and community support for individuals once reentering into the community.  
There is community support available at this time, but it is important to align all 
of these connections for inmates.   
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Additionally, education with the jail staff was provided on the benefits of 
a reentry program and their role as correctional officers at providing coaching to 
inmates.  This is met with some resistance.  The concern brought up by the 
correctional officers was that they often see the same inmate multiple times for 
the same offense.  The goal of the reentry program was emphasized and there was 
discussion on how a therapeutic relationship is started from the beginning and 
resources can be lined up before they leave which may provide better outcomes of 
recidivism.          
The NONPF core competencies that were met throughout this scholarly 
project were policy competencies and health delivery system competencies.  The 
first NONPF core competency, focuses on advocating for ethical policies by 
promoting access, equality, quality, and cost.  It also analyzed ethical, legal, and 
social factors influencing policy development.  The literature review provided a 
background on the ethical injustices inmates that have committed a felony incur 
such as difficulty finding housing, employment, and some no longer have a right 
to vote.  Throughout the course of the project conversations occurred with leaders 
and other organizations about the options for initiatives to assist inmates with 
these barriers.      
The second NONPF core competency health delivery system and the 
applying of knowledge of organization practices and complex systems to improve 
health care delivery along with collaborating in planning for transitions across the 
continuum of care.  This was accomplished by providing education to the inmates 
on how to navigate the healthcare system.  When having conversations with 
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inmates about accessing healthcare there was a false belief that accessing 
healthcare could end up getting them put back in jail if they have a current 
warrant out for their arrest.  It was reassuring to inmates that as a healthcare 
provider, warrant status, is not something that is attached to the health care record 
therefore it should not be a fear to seek care.   
As rapport was established with each inmate conversations continued 
about the importance of having a consistent primary care provider and the 
importance of having regular exams.  While in jail all medications were reviewed, 
and health education was provided for any current health conditions.  The reason 
for having a primary care provider that had a relationship with the inmate and 
knew their health history was reinforced to help encourage trust and 
understanding.          
The impact of this project for the advanced practice nursing role is on 
focusing on the individual not just as a disease but as a whole and how important 
it is to incorporate integrative care to all inmates. As an advanced practice 
provider, it is a essential to provide an inmate with non judgement care, a safe 
space for reflection, and coaching.  The process begins by evaluating the holistic 
needs of inmates that include medical needs, housing, employment, 
transportation, food access, family and spiritual support.  This allows time for the 
inmate to discuss their needs outside of confinement and allow for the advanced 
practice nurse to start the process of assisting with coordinating holistic care for 
best outcomes upon reentry to the community.   
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In regards to literature on reentry programs for inmates there seems to be a 
plethora of evidence based research on reentry and reentry outcomes for inmates 
via a search of the Bureau of Justice Statistics.  Literature is relevant and 
continues to be ongoing in order to reduce recidivism.  The area in literature that 
is lacking gap is research on different programs that are being done to prevent 
recidivism.  The research focuses on disparities with different racial and cultural 
populations and why recidivism occurs but does not focus on current programs 
that are working and long-term outcomes to address these differences. 
Development evaluation authenticity occurred through comparison of 
resources that were used in literature for reentry programs in other facilities.  The 
reentry intake form created for this project is still being used by the jail and 
affirming the quality of the questions in meeting the standard for the jail staff and 
the usefulness for inmates.  For the purpose of this project there were ten inmates 
that participated in the original intake process but since the project completion 
many more forms have been completed by inmates and followed through by jail 
staff.  No formal count has been tracked.   
An unexpected learning during this project was the transformation that 
happened for the author personally during the time that was spent with inmates.  It 
was a time to set judgement aside and one inmate stated, “you actually care.”  It 
was a time to let the inmate heal through awareness of their holistic needs and a 
time of being present in an environment of caring.  This authentic process allowed 
for the inmates to feel safe to start to understand themselves and their situations 
differently.  It was a time for the inmates to realize that the healthcare system was 
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available to care for them on a regular basis once they learned how to navigate it 
wholly.    
The culture of the jail went from that of a correctional officer versus 
inmates to that of developing a path together to assist in transformation.  This new 
change in environment could potentially lead to less behavioral issues in the jail 
setting.  It has also allowed for open communication with inmates and 
empowerment for inmates to ask for assistance prior to leaving jail, knowing they 
will get assistance, and then start the planning of steps that can be taken once they 
are released.  
In conclusion, this project has provided a guide for correctional officers as 
they start a formal reentry program in a Minnesota jail.  It created an opportunity 
for networking between the jail, community churches, a local clinic, and advanced 
practice nurses to enhance their knowledge about the current barriers and 
disparities that inmates face as they are released from jail and how a community 
can help to navigate.  As the program continues to grow it is with hope that the 
overall goal will be to decrease recidivism and that inmates will seek a primary 
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Appendix A.  
Reentry Questionnaire 
Help is now available to better prepare you for release.  We have a team that can 
help with housing, medications, treatment programs, medical assistance, and 
several other needs inmates may have when getting out of jail.  Please answer 
the following questions, and return to Programs as soon as possible, to help our 
team know what your needs are.  It will take time for the team to meet and see 
how we can best help you.   
Name: ______________________________ Booking 
Date:________________________ 
Release Date: ___________________County/Community 
living:_________________________ 
 
Do you feel you will have access to the following needs when you are 
released from jail?  
 








If No would you like assistance filling out the application before you 
leave?_________________ 
 
Where did you sleep the night before your came to 
jail?________________________________ 
Will you have a place to stay when you leave? (House, Apartment, etc.) 
________________________________________________________________
____________ 
Are you convicted of a felony?  Yes or No     Have you ever been evicted? Yes or 
No 
Income (Employment, Government Assistance, etc.) 


















Family or Spiritual Support 
________________________________________________________________
___________ 
Do you have an assigned Social 
Worker?__________________________________________ 
Do you have a Probation 
Officer?_________________________________________________ 










Do you have a diploma or GED? 
_________________________________________________ 
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Do you need assistance obtaining a License, Soc Sec Card, or Birth Cert?  Yes 
or No  
 











































                       
                       
                   
                                       
                                                                     
                
                              
                     
             
                 
                               
                                   
                           
                              
             













             
                      
              
                  
                     
                       
                  
               
             
          
                  
                                                        
                   
                                                         
                      
                          
                       
      
                        
                         
       
                         
                    
                    
                           
                 
                      













         
                                                                                                          
                                  
                                                                                  
                                                                                                        
                                                                  
                    
           
                                                                                                                 
                 
                                                                                                 
                                    













                         
         
                                                                
     
                                                        
               
                                                           
                                         
                                                           
                      
                                                   
                 
                                                     
                            
                                        
                                              
                  
                       
                    
                     
                            
                          
                     












                 
                                                         
                                                       
                                                            
                                                      
          
                                                         
                                                      
                                                                      
                                                                                                  













                 
                     
               
                    
                  
            
            
                                                     
                       
                               
                                                                 
                                                       
                                 













              
   
   
   
                     
                
     
     
   
   
   
                       
                
     
     
                 
                                                                    
                                               
                                                                          
                              
                                                                         
                                                                       
                                                                        
          
                                                                        
                         
                                                                      













           
       
                                        
                              
            
        
         
         
         
         
            
   
         
           
                                          
           
           
                               
                          
                            










                   
                                     
               
                         
          
         
                    
             
                       
             
                                  
                










           
           
               
                
                         
                             
               
                                            
           
                               
                          
                         
                     
                            
                        
                       
                                      









            









        
                      
               
      
                      
           











                 
                  
            
                     
                   
             
            
                                             
               
                                             
                                         
         
                     
                                    
           
            
  ocusing on the individual not just as a 
disease but as a whole 
 Incorporate integrative care to all inmates
 Provide an inmate with nonjudgmental care
 Provide a safe space for reflection 
 Coaching model for communication 















           
                                                                                                      
                                                                                              
                                                                                                 
                                                   
                                                
                                                                                             
                                                                                            
                                                  
                                                                                           
               
                                                                             
                                                                                             
                       
                                                                                         
                   
                                                                                      
        

